2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#--~ P98000012044 -

1. Entity Name

THE PRIMUS GROUP INC.

FILED

Principal Place of Business Mailing Address
2499 W. GLADES RD.. SUITE 207 P.0. BOX 871 02 MAY 1Y P 2 17
BOCA RATOM FL 3343t DEERFIELD BEACH FL 33443-08T1
| A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65‘0809954 .. |Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v Streel Address (P.O. Bbx Number is Not Ace ptamé) q;rr
649 US. HWY. ONE, SUITE 3 fi adec Rd FST
NORTH PALM BEACH FL 33408 R o< (Re\,{—o/\
: City <4l Ceg
4 P | FL [3%s |
8. The above name mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
EWEM a‘nd title if applicabls. {NOTE: Registersd Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribation. 0 Add.ed o F?z;s -]
(See criteria on back} a Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE c O elete O change  rddition
HANE BURKE, ROBERT M.D.
STReET ADDRESS | 5405 OKEECHOBEE BLVD., #101

CITY-ST-ZIP WEST PALM BEACH FL 33417

:;;EE Hgmruo fﬁhi\Qnie D.< ‘11_
STREET ADDRESS Y
CITY-ST-2IP 41 q qu )f‘bq?\l/egk_eg%‘tfo_é %

e Ve : 0 Delete

e t—.rn min] r—. o L) Ao
e CROFT, STEVEN MJD. e 'y

NAME
=05/ 27/02-~-01003--004
STREET ADDRESS | 5130 LINTON BLVD., SUTE F-1 STREET ADDAESS k¥ *F'll S k] 50, 00

orv-si-2e | DELRAY BEACH FL 33484 o-51-2p

I
WiE ST woelete I TmE [Jchange [ Addition

NAME BIRNBACH, STEVEN M.D. NAME

STReET A0DRESS | 9gg0 CENTRAL PARK BLVD NORTH, SUITE 312 STREET ADDRESS

CITY-5T-21P BOCA RATON FL 33428 CITY-ST-2IP

TITLE : [ pelete TIMLE - [Jchange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TILE M1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-7IP

TITLE I Delete TILE {JcChange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachmel ith.ag addrass, with all cther like empowered.

I
SIGNATURE:

L ZATURE £EAL EADLennon B.0.5. Usfor 5¢1-335 8300

. URE ND TYPED BR PRINTED NAME OF SIGNING 0FFI¢ER OR DIRECTOR Date Daytima Phona #

T arewun

A

CR2E034 (9/01)



